COUNTY OF LOS ANGELES – DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING UNIT

TRAINING AND EXPERIENCE FORM

Public Health Nurse (PH5230C)

INSTRUCTIONS: The training and experience form is a required part of the application process for the above-listed examination. Please review the job bulletin carefully and complete the standard County application and training and experience form thoroughly.   (If you need additional space to describe your duties, you may attach an additional sheet of paper to further describe your qualifications.)
	EXPERIENCE
	
	

	1.  Do you have a Master's degree from an accredited* college or university in nursing, public health, or administration (MSN, MPA, MBA, MHA, MHS, MPH) ?
Yes □ or No □
If yes, you MUST include a legible copy of the official diploma, official transcripts from the accredited institution which shows the area of specialization with your application within 15 days from the date of filing. 
	

	2.   Do you have a certificate from the American Nurses Association/American Nurses Credentialing Center in Nursing Case Management?
Yes □ or No □
If yes, you MUST include a legible copy of the official certificate from the accredited institution with your application within 15 days from the date of filing. 
	Date received:(MM/DD/YY)



	1. 
	Date expire: (MM/DD/YY)



	3. Describe your experience developing health education/promotion presentations.

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:

	Position Title:

	4. Describe your experience teaching community members or professionals.


	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:

	Position Title:



	5.   Please describe your experience using computer programs in your past or current work assignments.
 (e.g., Word, Excel, Access, PowerPoint, Visio and Publisher.) 

	Date From: (MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:


	Position Title:




COUNTY OF LOS ANGELES - DEPARTMENT OF PUBLIC HEALTH

RECRUITMENT AND EXAMINING UNIT

TRAINING AND EXPERIENCE FORM

PH5230C – PUBLIC HEALTH NURSE 
	6. Please describe your experience using Specific Surveillance and Electronic Health Record (eHR) Systems in your past or current work assignments.  (e.g., CAIR, Casewatch, vCMR, TRIMS, CMaP, CMS Net and eHR.)

	Date From:(MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:

	Position Title:



	7.   Please describe your experience representing a group of health professionals, work unit, or employer to outside agencies/ departments.

	Date From:(MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:

	Position Title:



	8.  Please describe your experience coaching nurses/ students on working with the public or other customers.

	Date From:(MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:

	Position Title:



	9.  Please describe your experience participating in the development of a community health needs assessment.

	Date From:(MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:

	Position Title:



	10.   Please describe your experience participating in the development or evaluation of a community health improvement plan, including a public health education/promotion program. 


	Date From:(MM/DD/YY)



	
	Date To: (MM/DD/YY)



	Employer:


	Address:

	Position Title:




I certify that all statements made in this training and experience form are true and complete to the best of my knowledge.  I understand that any false statement(s) of material facts or omissions may subject me to disqualification or dismissal.

	Signature
	
	Date

	
	
	


